APPLICATION DATA SHEET 



Inventor Information 



inventor One Given Name:: 

Family Name:: 

Name Suffix.: 

Postal Address Line One:: 

Postal Address Line Two:: 

City:: 

State or Province:: 
Country: 

Postal or Zip Code:: 
City of Residence:: 
State or Prov. of Residence:: 
Country of Residence:: 
Citizenship Country:: 



A. Bart 
Flick 

36 Lake Rabuns Road 

Lakemont 

Georgia 

US 

30552 
Lakemont 



US 
US 



Correspondence Information: 

Correspondence Customer Number:: 23579 

Telephone:: 404-879-2151 

Fax:: 404-879-2160 

Electronic Mail One:: Jeanette@pabstpatent.com 

Electronic Mail Two;: Patrea@pabstpatent.com 

Application information: 



Title Line One:: 

Title Line Two:: 

Total Drawing Sheets:: 

Forma! Drawings?:: 

Application Type:: 

Docket Number:: 

Licensed US Govt. Agency:: 

Contract or Grant Numbers One: 

Contract or Grant Numbers Two; 

Secrecy Order in Parent Appl.?:: 



MULTILAYER CONDUCTIVE APPLIANCE HAVING 

WOUND HEALING AND ANALGESIC PROPERTIES 

20 

Yes 

Utility 

ARG 0022 CON (2) 



State of Incorporation:: 
Representative Information 



Argentum International, LLC 
Georgia 



Representative Customer Number:; 



23579 



v.s.a n 

Filed. 

\|!{>!k.:li»» Pais Shtcl 



Continuity Information 

This application is a:: 
Application One:: 
Filing Date:: 
Patent Number:: 

which is a:: 
-^-Application Two:: 
Filing Date:: 
Patent Number:. 



which is a:: 
Application Three:: 
Filing Date:: 
Patent Number:: 



Continuation in Part of 
09/531,245 
03/21/2000 
6,861,570 

Continuation in Part of 

PCT/US98/19689 

09/22/1998 



Continuation in Part of 
08/935,026 
09/22/1997 
6,087.549 



.2 



ARC 0022 CON i"2) 
W£2iV.MM>37 



